Treatment of refractory chromomycosis by isolated limb infusion with melphalan and actinomycin D.
Chromomycosis is frequently resistant to systemic and local therapies, and advanced bulky disease can compromise limb function. A man developed extensive chromomycosis of the left arm, refractory to multiple systemic and local treatments. Regional chemotherapy with the isolated limb infusion (ILI) technique using melphalan and actinomycin D markedly reduced disease bulk and greatly improved function of the arm over the next 2 months. Repeat ILI was performed 10 months later, again with good improvement in mobility of the elbow and significant debulking of disease. At the present time, there is some persistent but stable disease, which is controlled by heat therapy with disposable pocket warmers. The patient declined any further systemic therapy. ILI rapidly reduced disease bulk, restoring the limb to normal function within a few weeks. Although not curative, ILI could be an effective adjunctive treatment for severe chromomycosis in patients resistant to or intolerant of other therapies.